
c, '!fornia.::_:Health and Welfare Agency 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

19. Discrepancy Indication Space 

20. facility Owneror Operator: Certification of receipt of hazardous materials covered by this manifest except as 
Item 19· 16SOt7 .. 39 440 lbs. 

in 

Printed/Typed Name Year 

TSDF SENDS THIS COPY TO GENERATORWITHIN 30DAYS 
8489641 

BOE-CS-0218109 



N 
E 

of Ca1lf6rnia_;:;Heatth and Welfare Agency 

4. 

5. 

7. 

9. Designated Facility Name and 

.V'"-''I'l~n~irtlfll!nt of Health Services 
•h<>·t"n'"'"' Control Division 

Sacramento, California 

R~-------------------------------------------------------------4------~--~----------~---
A b. 
T 
0 
R 

c. 

d. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest 
Item 19. 

Printed/Typed Name 

DHS 8022 A (11/84) 
(EPA 8700-22) 

gnature 

YELLOW· RETAiNS 

as noted in 

84 8964i 

BOE-CS-0218110 


